Skin Care Consultation Form
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Cuest Name
Esthetician
Date

Please complete the following questions before receiving your Eminence treatment:

@ What is your skin type? sefect aif shat apply

Dy Cily Momra Combinzzen Sersilive

@ What are your skin care cancerns and/or what would you like to prevent: Select af that apply
Aging Hypepgnelehon Sars’ ity Rzcness / Rasaces feoe f Reeekouts

@ When was your last facial treatment?

@ What is your skincare routine at home? Swlect oif that apply
Ceanse e Eefone s Somar J Concentrate S Cels Yasaus
YOS riee Sye Care Lip Care SPF Protectizn Hody Cars

@ Da you prefer a foamy, milky or oil cleanser? select ane
Fuogry Wirky i

@ Do you prefer a gentle or active exfoliant? Select ane
Certle Azive

Do you prefer a matte, medium or dewy moisturizer? Sefrct arie

et Sl Dy

Do you have any allergies?
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Please list any medications, skin care supplements or any treatments that could make your skin mare
sensitive / reactive (eg. Retin-A, AccuTane, chemical peel, laser hair removal, etc.)
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